SUMMARY Examination of Coeliac Society records from eight areas of England has shown that the number of members rose with birth dates from 1900 to 1972, apart from a decline between 1941 to 1962, and then fell steeply. The steep decline in the number of members with birth dates after 1972 is unexplained, and is unlikely to be accounted for by change in diagnostic practice or registration and may reflect a true fall in disease incidence; but the fall in numbers of members with birth dates from 1941 to 1962 is explainable by a tendency for the disease to remit in adolescence or early adult life.
We know little about the epidemiology of coeliac disease except that gluten sensitivity tends to develop in particular families, that it tends to be associated with HLA status, and to occur after about one in every thousand births in the United Kingdom.' 2 It has lately been suggested that childhood coeliac disease has become less common,-6 and that though children born in certain years may be particularly prone to individuals born in a 20 year period from 1941 to 1962 and also those born in the last few years are under-represented in Coeliac Society records. There is no particular reason why those born in these specific periods should be less likely to be registered with the Society, though we cannot exclude the possibility. The deficiency of births in the 20 years after 1940 might be explained if the disease tended to remit symptomatically after early childhood. Clinically it is well known that children firmly diagnosed as being coeliac may later lose their symptoms even though biopsy appearances remain abnormal. Those born in the two decades from 1940 are a group whose childhood took place before jejunal biopsy became available, and in whom clinical remission might then have taken place. Therefore, even if the diagnoses had been suspected on clinical grounds, they would be unlikely to be registered at the later date with the Coeliac Society if their disease had remitted clinically.
If this explanation was correct, then the numbers of coeliacs presenting and being diagnosed in late childhood would be expected to be maintained in the period up to 1962, whereas if general environmental factors predisposing to coeliac disease had become less prevalent then diagnoses would have been expected to become less common in all birth groups. Cohort analyses in fact showed that diagnostic rates in late childhood showed no specific decline over the period in question.
A reduced proportion of coeliacs in younger children in recent years is the reverse of what would be expected in a period when biopsy has become freely available. Possible reasons might be that coeliac disease diagnosis in infancy is not swiftly followed by Coeliac Society membership, and/or that criteria for diagnosis of coeliac disease have become much more strict lately. Neither explanation is convincing; the shape of the cumulative frequency cohort curves for births in 1977 and thereafter suggest a progressive fall in general level together with a flattening of the curves three to four years after birth. It seems very unlikely that delayed registration or diagnosis could account for such patterns, for if they occurred then the curves would not tend to flatten but would continue to rise slowly. Furthermore, scrutiny of recent membership records suggests that the vast majority of members of the Coeliac Society join within a year of disease diagnosis. Finally, it seems unlikely that half the diagnoses of coeliac disease which would have been made in, say 1974 were being rejected by 1978 and another group of diagnoses was being favoured.
Our observations accord with suggestions already made that coeliac disease is a diminishing clinical problem in infancy. One possibility is that reducing the gluten load in infant foods has delayed the diagnosis of coeliac disease, but it seems at least as likely that the true frequency of the disease is falling.
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